The most common complication of coil embolization for cerebral aneurysms is thrombo-embolic stroke; in rare cases, these strokes, can present with central retinal artery occlusion. At our institution, a 53-year-old woman underwent stent-assisted coiling of the aneurysm. The patient's vision was improved immediately after intra-arterial thrombolysis and had further improved 8 months later. This report describes our experience of a rare case of central retinal artery occlusion after coil embolization that was successfully treated by intra-arterial thrombolysis.
INTRODUCTION
Advances in microcatheter technology, endovascular techniques, and embolization materials have increased the popularity of neuro-interventional therapy for paraclinoid aneurysms. The most common complication of coil embolization for cerebral aneurysms is thrombo-embolic stroke; in rare cases, these strokes can present with ipsilateral loss of vision caused by central retinal artery occlusion (CRAO). 7) In this report, we describe a patient who experienced a sudden loss of vision eight hours after coiling of a paraclinoid aneurysm and was successfully treated by intra-arterial thrombolysis; we also review other relevant cases reported in the literature.
CASE REPORT
A 53-year-old woman visited our institution due to a headache. The computer tomography (CT) angiography revealed the unruptured aneurysm at the left internal carotid artery (ICA). Trans-femoral cerebral angiography (TFCA) performed in other hospital indicated that the paraclinoid segment and contained an aneurysm that measured 6.7 mm in diameter and had a bleb. We planned stent-assisted coiling of the aneurysm. After we administered aspirin (300 mg) and clopidogrel (300 mg) to the patients before the procedure, a total of 6 bare platinum coils (Target are an embolus and a thrombus, although an embolus is observable in only 20% of patients with retinal artery occlusion. In our review, it was extremely rare that emboli or thrombi from coil embolization of ICA aneurysms caused CRAO (Table 1) . [1] [2] [3] [4] [5] [6] In A critical consideration for improving CRAO-induced visual acuity loss is that early identification may be closely related to a patient's final visual acuity.
A meta-analysis reported that intra-arterial thrombolysis could potentially provide benefits relative to other conventional and conservative treatments; in particular, improvements in visual deficits were reported in up to 66% of thrombolysis treated patients.
Furthermore, local flushing might support recanalization of the occluded vessel. As a first instance of intra-arterial thrombolysis for CRAO after coil embolization, the patient described in this study was successfully treated by intra-arterial thrombolysis with urokinase. When visual loss occurs abruptly after endovascular coiling, CRAO should be considered as a potential cause of this symptom. Following a diagnosis of CRAO, prompt acute and ongoing management is needed to prevent permanent visual disability.
Intra-arterial thrombolysis can be recommended as a treatment option for CRAO after coil embolization.
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